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The Radical Treatment of Hydrocele.— After repeated trials, with vary¬ 
ing success, in the radical treatment of hydrocele by the methods at present 
in vogue, Bloch (Seme de Chir., February 10, 1898) finds that none are 
entirely satisfactory or reliable. 

The essentials of a radical treatment are that it shall he without danger • 
that it shall prevent recurrences; that it shall be without pain; and, finally’ 
that it shall permit the patient to resume his ordinary business in the shortest 
possible time. 

The following method, which the author has performed forty times, fulfils 
all these indications: 

A sufficiently long incision is made to permit a complete reversal of the 
tunica vaginalis, so that it and the testicles are entirely exposed to view and 
can readily be treated. If there are any excrescences they are cut off. The 
entire surface of the tunica vaginalis is then vigorously scrubbed with 
sterilized gauze soaked in a 3 per cent carbolic solution. Care should 
be taken to touch all the serous surface, the testicle, and all the little folds. 
The testicle is then reduced into the scrotum, the cavity packed full of iodo¬ 
form gauze, one end of which should protrude from the wound, and an 
aseptic or antiseptic dressing applied. 

Three or four days later the iodoform ganze is removed. Frequently it 
will require considerable force to extract it, and there may be a slight hemor¬ 
rhage ; if not, the entire cavity is found to be dry. The wound is then closed 
with catgut without drainage, and an iodoform gauze dressing applied with 
some sterilized cotton and a suspensory bandage. The sutures are applied 
m the skin only, and do not include the tunica vaginalis. 

The complete evisceration of the testicle and reversal’of the tunica vagi¬ 
nalis are essential to a complete operation. The rubbing modifies the serous 
surface so that it does not secrete, and the carbolic solution coagulates the 
albumin of the epithelium. The inflammatory reaction produces a dis¬ 
charge which must be absorbed, hence the use of iodoform gauze packing 
which also favors an acute reaction, and this favoring adhesive inflammation 
of the tunic. The sutures close the wound and prevent infection. There is 
no pain, and the patient can get about the day after the sutures are removed, 
and sometimes the day after the operation. In one case only—in a patient 
sixty yearn of age, where vigorous rubbing could not be employed—was a 



SURGERY. 


471 


relapse found, although all the cases were examined, some after'a^lapse of 
five years. 

The employment of general anaesthesia is preferred, as vigorous treatment 
under other conditions produces too much pain. The testicle is most readily 
reduced by holding the edges of the wound well open with forceps. 

Penetrating Gunshot-wound of the Abdomen; Immediate Laparotomy; 
Suture of Stomach; Recovery.—In connection with the recently reported 
results on the operative and non-operative treatment of this form of injury 
occurring in battle, the successful operation reported by Cousins ( British 
Medical Journal, July 16,1898) and the inferences he drawB regarding treat¬ 
ment are of especial interest: 

The patient received a wound which passed entirely through the abdomen 
and involved the stomach. Severe pain immediately followed the accident; 
the patient was cold and livid and the pulse rapid and wiry, about 150 per 
minute. 

After a time the patient rallied sufficiently upon stimulation with brandy 
and strychnine to make an operation possible. The wouud of entrance was 
followed, the wound in the Btomach found and closed, and the patient made 
a complete recovery. 

Regarding treatment by immediate laparotomy the author says: “ We may 
now accept it as a surgical axiom that in every case of penetrating wound in 
which there is reason to believe that an internal injury has been inflicted, 
the abdomen ought to be opened, with the intention of arresting hemorrhage, 
securing by Buture any lacerated or wounded oigan, removing blood or 
any other extravasated fluid, and cleansing the peritoneal cavity. In cases 
of gunshot injury, whenever a projectile has penetrated the abdomen and 
urgent symptoms are present, it is surely useless to hope that the viscera 
have escaped damage. As soon, then, as the patient has sufficiently rallied 
from the shock an exploratory operation is clearly indicated, and any delay 
for the development of more urgent symptoms aggravates the danger, as 
these can be only the outcome of pathological changes which are associated 
with septic poisoning and fatal peritonitis. In many cases the chance of 
success rests wholly on immediate action.” 

Successful Operation for Perforating Gastric Ulcer.— Campbell ( British 
Medical Journal, July 16,1898) reports a successful operation for gastric ulcer. 
The success he attributes to the early diagnosis and immediate operation. 
There was a considerable amount of lymph and milky fluid present in the 
peritoneal cavity. It was, however, localized and the infection had not 
become general. The perforation was about half an inch in diameter. The 
peritoneum was sponged out after plugging the wound with gauze. Freshly 
boiled towels were packed in the peritoneal cavity and the stomach brought ' 
to the surface. The edges of the perforation were freshened and then sutured 
with a continuous silk suture that took in the entire thickness of the stomach. 

A dozen Lembert sutures were then applied and the wound finally covered 
by a piece of peritoneum. The peritoneum was again carefully sponged and 
a drain of ganze .inserted where the largest amount of gastric contents had 
been. The remainder of the abdominal wound was closed. 
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Nutrient enemata were kept up for five days; then water was given by the 
mouth, followed by animal extracts, and then milk. The gauze drain was 
removed on the fifth day. The pulse and temperature fell shortly after the 
operation, and the patient made a complete and permanent recovery. 

A New Suture for the Intestines.— Barker (British Medical Journal, 
July 16, 1898) describes a new Belf-feeding needle and holder with which he 
is able to place in the intestine with an ordinary fine sewing-machine needle 
a suture that is like the sewing of a machine. It is, however, capable of 
introducing any form of stitch desired. The handle of the needle-holder 
carries three reels of thread and holds the needle in any desired position. 
In introducing the sewing-machine stitch the following method is employed: 
The needle is passed through the tissue and the loose end caught and drawn 
out a little longer than the length of the wound. The needle is then passed 
a second time and withdrawn slightly, leaving a loop; the loose end of the 
thread is passed through this and drawn tight at the same time the needle is 
withdrawn and its thread tightened. The same process is carried out with 
each stitch to the end, where the final stitch is tied. This saves all the time 
and trouble of tying the sutures, with the exception of the last. The self¬ 
threading needle the author does not claim to be new, but the stitch he 
believes to be new and original. 

Colica Vermicularis.— Goldbach {Prager mcd. Wochcnschrift, 1898, No. 
16) reports a case of this disease which has been described by Bruer. It is 
a condition of colic in the vermiform appendix occasioned by a catarrhal 
inflammatory process in which only a slight irritation of the serous covering 
of the appendix is produced. It is the result of a blocking of the outlet of 
the appendix, which can be produced by different forms of calculi, by the 
contents of the bowel, and by bacterial action. It can also be the result of 
an inflammation of Gerlach’s valve, which closes the lumen of the appendix. 
The symptoms are pain localized in the appendiceal region, but with an 
entire absence of fever and complete freedom from all symptoms between 
the attacks. There is no implication of the serous covering of the appendix. 
In the case reported by the author it was found that the entrance into the 
appendix had been closed by an intestinal concretion which readily slipped 
in and out, thus accounting for the intermissions between the attacks. 

Case of Removal of the Entire Stomach for Carcinoma; Successful 
CEsophago-duodenostomy; Recovery.—One of the successful operations that 
have followed the removal of the entire stomach by Schlatter, of Zurich, is 
reported by Brigham {Boston Medical and Surgical Journal , May 5,1898). 

The patient was a woman of good constitution, aged sixty-six ; she was 
particularly fitted to stand the operation by reason of her simple tastes and 
even temperament. 

On opening the abdomen the tumor was found to comprise nearly half of 
the wall of the stomach ; there was no marked glandular involvement or adhe¬ 
sions, and it was determined to remove the whole organ. The greater and 
lesser omentum were tied off and divided; the duodenum was clamped and a 
ligature was placed around it half an inch above the clamp, and the tissues 
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were divided between the two. The ends were washed in salt solution and 
wrapped in iodoform gauze. The same method was employed with the 
(esophagus and the cardiac end of the stomach. It was found that the 
oesophagus and duodenum could be brought together, and they were united 
by a Murphy button to shorten the operation, as the patient was growing 
weak. No Lembert sutures were applied, as the approximation was good. 
The peritoneum was closed by catgut suture and the abdominal incision by 
silkworm-gut. There was practically no loss of blood. The operation lasted 
two hours and a quarter, and was followed by a considerable amount of 
shock. The patient, however, made a complete recovery and was gaining 
in flesh and strength. The case was one particularly adapted to the opera¬ 
tion, as the patient had heen compelled to live on a semi-solid diet on account 
of her age and deficient teeth. 

Excision of Carcinoma, of the Sigmoid Flexure.— Barling {Birmingham 
Medical Review , March, 1898) reports two cases in which he removed carci¬ 
nomatous tumors from the sigmoid flexure. In the first case, a male, aged 
thirty-nine years, had been troubled for some time by constipation and diffi¬ 
culty at 8tool, which was relieved by laxatives. Examination under ether 
failed to reveal a tumor, but when he returned a year later it was readily 
detected. It was removed and an artificial anus was formed, which the patient 
preferred to have remain open. Recurrence following in a year, a further 
section of the bowel was excised and enterorrhaphy was performed. The 
patient died from an acute volvulus of the small intestine on the third day 
after operation. 

The second case was in a pregnant woman, the tumor blocking the pelvic 
ontlet. Its true nature was not diagnosticated till the tumor was exposed. 
The section of gut was excised and an artificial anus was formed. The 
patient recovered and bore a child at term. Recurrence took place in this 
case also, though at such a point that removal was impossible. 

Primary Sarcoma of the Intestines.— Smoler {Prager med. Woch., 1898, 
No. 14), in discussing a series of thirteen cases of primary sarcoma of the 
intestines, says that they are always infiltrating in their character, affecting 
the entire intestine and increasing its size. They usually take up a consid¬ 
erable portion of the intestine. Histologically, they are usually sarcomata 
of mixed cellular type, though occasionally one sees a case that is lymph- 
adenoid in character. Metastases are numerous and most frequently affect 
the lymphatic glands of the mesentery; in one case only were these glands 
not involved. 

The part of the intestine attacked was in seven cases the ileum, twice at 
its lower end, three times the jejunum and ileum, and twice the ctecum. In 
one case there was in addition an adenosarcoma of the pyloric end of the 
stomach. Males were the subjects of the disease ten times; females three 
times. The majority of the cases were in the fortieth year. 

The enlargement of the intestine, which is the general rule, the author 
believes, with Kraus, to be due to the destruction of the normal elasticity 
of the intestine by the sarcomatous infiltration and its dilatation from the 
pressure of the intestinal contents. This seems to be substantiated by the 
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fact that in the cases in which pyloric stenosis was present no marked increase 
in the lumen of the intestine was found. 

That ulceration does not occur frequently is probably accounted for by 
the fact that dilatation is so commonly present. 

The distention of the intestine in these cases must be considered as typical 
of this disease; this is also borne out by the clinical fact that these tumors, 
though large in size, may lead to the death of the patient without a symp¬ 
tom of stenosis having been manifested. 

The Surgical Treatment of Cholelithiasis.—A series of obscure cases in 
which no biliary calculi were passed leads Steinthal {Deutsche med . Woch- 
enschrift , 1898, No. 13) to give the following as some of the special diagnostic 
symptoms in certain forms of cholelithiasis: 

1. Attacks of colic, either with or without icterus, when gallstones have 
been passed on previous occasions, indicate that there are multiple calculi 
present 

2. Attacks of colic, either with or without icterus, when there is positive 
evidence that no stones have been passed, indicates a large obstructing stone 
with or without other smaller Btones. 

3. Attacks of colic without icterus, when it is positively known that no 
stone has ever passed, make it probable that there is a large stone present in 
a diverticulum of the gall-bladder. 

4. Attacks of colic without icterus, but with the passage of a large stone, 
point to an abnormal adhesion of the gall-bladder and bowel and the passage 
of the stone by ulceration. 

5. If there is a rise of temperature accompanying the attack, suppuration 
is probable as a complication. 

In all these conditions surgical intervention is indicated. 


Post-typhoid Cholecystitis.—Recent advances in bacteriological research 
have Bhown that those usually called pyogenic cocci are not the only forms 
of bacteria that are capable of producing suppuration. Imho fee {Prager 
med. Wochcnschrift, 1898, No. 15) adds another case to those already reported 
in which bacteriological research has demonstrated the fact that cholecystitis 
may result from the infection of the biliary tracts by the typhoid bacillus. 
It has been shown that this sequela of typhoid may occur after a period of 
apparent perfect health and recovery from the disease. The period varies 
in length from two or three months to as many yeara, and even longer in 
perfectly authentic cases, where the diagnosis has been corroborated by 
bacteriological examinations. It has also been shown that biliary calculi 
may form with a mass of bacteria as their nucleus. 


Liver Abscess.-— Powell {Indian Medical Gazette, February, 1898) makes 
a plea for the more accurate diagnosis and localization by laparotomy of 
surgical diseases of the liver. He shows that accurate diagnosis is impossible 
in any other way, and that the risks attendant upon aspiration or exploration 
by the trocar are very great and altogether unscientific and unworthy of the 
recent progress in surgery. Why should such procedures be employed in 
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disease of the liver when the diagnosis of disease in the pelvic viscera or of 
the appendix is regularly made by an exploratory laparotomy? 

He proves the force of his remarks and the value of such exploratory 
laparotomies in these cases by detailing a number of successful operations 
which have been the result of interference based on this line of reasoning. 
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Ether Pneumonia.— Dr W. T. McCardie notes among prophylactic meas¬ 
ures the turning of the head to one side during anesthesia; the use of a small 
quantity of ether given with exact regulation by an inhaler, in preference to 
a large quantity given by a more open method, which results in greater chill¬ 
ing, irritating, and depressing effects on the air-passages; cleansing of the 
nasopharynx, nasal passages, mouth, and throat previous to etherization, 
which is not necessary in most cases; and noting the importance of coughs 
and colds as contraindications. It is advisable that the length of operations 
should be minimized, and that the surgeon should cultivate a dexterous speed 
in the interest of his patient. During and after operations u nn ec essa ry ex¬ 
posure of the patient should be carefully avoided, and during a laparotomy 
a hot-water chamber beneath and long hot-water bottles at the side of the 
patient will greatly lessen the danger of chill and depression of the vital 
powers. In treatment morphine and atropine have been recommended, but 
the former drug must be given with great care. Alkalies and expectorants 
are of great service for loosening secretions and stimulating excretion; other¬ 
wise the treatment is the same as io the ordinary forms of pneumonia.— 
Treatment, 1899, No. 22, p. 697. 

[It is incredible that the mortality from ether-pneumonia can be as quoted 
in the paper—almost 50 per cent. If this is in any degree the truth, ether 
must never be administered to subjects already affected by respiratory or renal 
diseases. An extended experience in this form of pneumonia would indicate 
that morphine and atropine are absolutely contraindicated, and alkalies and 
expectorants have but extremely limited use. When death occurs—and it has 
been in much less than one-half the percentage quoted—it has been caused by 
right-heart paralysis. The remedies of most value are nitroglycerin and 
strychnine, and the dose adjusted to the necessities of the patient Ether- 
pneumonia is a medical, not a surgical, disease, and requires prompt, scien¬ 
tific, and experienced treatment by a physician.—B. W. W.] 


Oxycamphor.— Dr. Alfred Ehrlich presents this as remedy for dyspnoea 
in that it diminishes the irritability of the respiratory centre. This is not 



